DO NOT WRITE

AMENDED

" MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
mARTMENT OF Puau:an:::i:::ial:: :oi"jt:‘_.ifa_lgﬂl’rimarv Registratian District No., _1.003____Ragisrrar‘: No. ____692_?_

—62-028385

STATE FILE NUMBER

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD GF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ON THIS 5TuB =11 = Nl a1 1af%
1. PlacERmroekth vve v 1 1JUL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
VS 300 Er s. COUNTY a. STATE Missouri b. COUNTY admission}
Rev. 4/59 ‘9: b. ary (I outside corparate limits, give TOWNSHIP only) Length of stay in 1B T c(l)g Inside Limits
Ly . .
= TOWN bt. Louis 44 yrs TOWN St . LOUiS Yes E Ne O
< «. FULL NAME OF (1 NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 2 / é,‘( INSTITUTION 54, Anthony Hospital Yes [ No OO 3625 Phillips Place YO N g
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yaar
3 (Type or print) OF ;
: AUDREY H. ADAMS oeatd  July 12, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married Bf  Never Married [J] [8. DATE OF BIRTH | ¥- AGE (last birthday) I:\o UNhDER IDYEAR |: UNDER ﬂ HR
—— | . i ed i nths ays ours in.
5 mele vhite Widowed [ Oivecced O | ] /] /1892 70
Y S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) . .
lineotype operator Newspaper Benton, Missouri USA
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
O .
Marshall Adens Mollie Hutchinson Obera E. Denton
8 } 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. [17. INFORMANT ‘Address
{Yes, no, ar unknown) | [If yes, give war or dates of servid
9 no -—— - Mrs. Qbera E. Adams, 3625 Phillips Place

18. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
above cause (s},
stating the under-

tying couse last. DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

e

/‘

PART L

OTHER SIGHIFICANT CONDITIONS CONTRIBUDING TO DEATH buy hot rel
dissase ¢ “X' Fivan‘in PART | {a) d

PART 111, If deceased was
there a pregnancy In last 30 days.

female was

IDY“

[ow ]

O Unknown

MEDICAL CERTIFICATION

Death occurred at

e date stated above, and to the best of my khojvledg

0:40 P.
e

LN

from

the causes stated.

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIOE HOMIC}OE 20b. DESCRIBE HOW; INJURY OCCURRED. [EnYer nature of njury in PART | or PART Il of item 1B.)
PERFORMED? [ mj m} m]
YE NO QO ™\
20c. TIME OF Haur Month, Day, Year |13
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stree ice bidg., afc.)
NOT WHILE AT WORK [J
4y - N [y vl
h . Iz
21. | sttended the deceased from /'” ‘-( O t nd las? saw hf,:' alive o LA [ o a

{Dagres or r: }

22a. SIGNATURE

FAvi
L

22b. ADDRESS
~

Va3

22c. DATE SIGNED

Y49

Z3a, BURIAL, CREMATION, | 23b. DATE U 23, NANE DF CEMETERT OR CREMATORY 23d. LOCATION {City, Town, or coumylg {Srate)
REMOVAL (Specify) _ .

remov. 7/16/62 Sunset Burial Park st. , Myssouri

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. TWR

BEIDERWIEDEN F.H.INC.,1936 St.Louis AvemLe

Loujig Coun
24, ISTR 5 SIG,

JuL

16 1362

. /10.



Y

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

————

or by Student Embalmer No.

working under my personal supervision.

Student Signed 7)47/%/4 7/ 2/"&/?;

Signature of Student Embalmer
Licensed Embalmer No ? ff Pl

t

. W

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




